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WRITE PLAINLY—USING

BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

EFUED SEP 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30910

State File No.o v inisnn sensscem

REG. DIST. NO. éé i PRIMARY REG. DIST. m.mamimar'a Na.......-f.l..............-...

——

e
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Harry Sackman.

1. PLCSCE OF DEATH v 2. USUAL RESIDENCE (Whawe d d lived. If & i i befors
a. UNTY a. STATE . . b. COUNTY. adiniston).
Caldwell Missouri Ca1 dwell
b. %EY (I outeide corpurate limfh. write RURAL udw.‘;':h o §T AL‘I’-::LGE; plC.)rl-‘e) R CITA’ (If outaide eorp:uh imlts, write B:UR.AL an.? give townahip) ﬁ/ -;B é
TowN Breckenridge, Moe. TOWN  Rural Mirsbile,Twp. -
d. FE%%P?'IBAP‘E.EOORF (If not ia hoapital or institutlon, give streat addreas or loeation) dlAs[—)TgffEEgs (If rural, give location) w
wstiTuTioN Glicks Rest Home
SADNEAC’EES%'E a. (First) b. (Middle) [ ‘(.Lut) 4. DATE . (Month) (Day) {Year)
(Typeor Print) Walker Igaaa: Sackuan DEATH 8 --29-1952
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)%RV:EB fé:‘:\\;’ggc%SRRIED. 8. DATE OF BIRTH 9. AGE (In yesrn] o UNDER 3 YEAR | & UMOER 34 K3,
. ., (Spact{y) Last birthday) |Monthe| Days | Houm | Min.
¥ale | Vhite Wfdowed Dec. 5- 1859 | §2 8122
10a. USUAL QCCUPATION (Give b 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dope during most of warking I.l(!l.nv_:l:r;‘li:ﬁr:;l; - DUSTRY . (Btate o forslea eountey) d 12(‘:8:]1-“'%%’;?': WHAT
rmer, Hetired Farm @uner Mirabile, Misgpuri UeSehe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. UE OF WUSBAND Z WiFE
+ William B Sackman Sarah Bozart
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | {If yes, xive war or dates of service} NO,

Cameron, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b), and (c)

*Thia does mot mean
the mode of difing, such
as heart failure, esthenia,
etc. It meana the dis-
case, injury, or complica-
tion whith caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEZAL CEETIFIZ‘ TION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

s

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) aoting
the underlying cause last.

DUE TO (&)

v

1. OTHER SIGNIFICANT COMDITIONS

Conditions coniribuling to the death but ot
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_F]ROI;I ] 156, MAJOR FINDINGS OF OPERATION ’ '
794X | w0 wX
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE) i B
SUICIDE bome, Iarm, tactory, street, office bldg.,#to.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . DS TR WHILE AT} NOT WHILE
INJURY m. | “work AT WORK

1 9:5_27”:0! I last saw the deceased

'
23b.

Za. susnmun-s ' Q M : f?; mﬁ/j@f %

2. I hereby certify that I altended fhe deceased from W, to %L:ﬁ,
alive on — , 19 and that deatd/occurred al _m., fromfthe causes and on the dale stated above.
. Al ’

23c. DATE SIGNED

. CS:-"'"? 0

~

24n. BURIAL, CREMA- ’)‘b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

Ti%, REMOVAL (Bpaecify)
u - _ . .

I Fa)
RAR'S SIG| HRE
AL . ; ?
’ (licensed Embalmer’s Staternent on Reverse Side)

J

emetery

DATE REC'D BY LOCAL Y h2s. FUNERAE DIRECTOR'S 8)

G- (-5

24d. LOCATION (City, t6wn, or county) -
Mirahile

Cramer Clark

" (State)
o,

ADDRESS

°]

GNATURE

Ki

ton,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DY s rmreenererrmeren

. . S5tudent Embalmer NO.soseewensanessrancnnns [P
working under my personal supervision.
Slgned.\.éﬁ/mﬂ/ W
Signed.c..... R R L LR T LR TS Licensed Embalmer No. '{257

Student Embaimer ! 1

P. 0. Address. B ingston,Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

Xf this body is not embalmed, fact should be so stated above. ’ ) ¥




